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tantrums, are destructive, and receive frequent disciplinary action. This pattern is superimposed on the neurointegrative dysfunctions and attention deficits seen earlier in development. This pattern of behavior in children who would become schizophrenic was reported initially by Bender (1937) and has been confirmed by Emery, Weintraub, and Neale (1982) and Mednick and Schulsinger (1968).
Another precursor pattern is social withdrawal or awkwardness in interpersonal relations, diminished emotional expressiveness, and lack of feeling during childhood and adolescence. These problems define a population at high risk for the initial onset of schizophrenia during young adulthood (W. Carpenter, personal communication, 1993; Erlen-meyer-Kirnling and Cornblatt, 1987; Garmezy, 1974; Mednick and Schulsinger, 1968).
Although there is some consistency in these two precursor behaviors exhibited by high-risk children who ultimately develop schizophrenia, there is little specificity. For example, the aggressive symptom pattern is also seen in a variety of other childhood disorders, such as attention deficit hyperactivity disorder, mood disorders, and conduct disorder. However, "children who are aggressive and have a family history of schizophrenia have an increased likelihood of developing schizophrenia (Mednick and Silverton, 1988), so it may be the combination of risk factors that is most important.
Social Dysfunction
The contribution of social dysfunction, or social incompetence, as a risk factor in the onset of schizophrenia is not well understood. Whereas childhood behavior problems may be an expression of the disorder itself at an early developmental stage, social incompetence may relate to inherited genetic personality patterns, such as schizoid personality. In contrast, the role of social incompetence in the course and outcome of schizophrenia has been well established. For more than three decades, investigators have repeatedly replicated the strong predictive relationship of premorbid level of social incompetence or social maladjustment in areas such as occupation, education, peer friendships, and heterosexual intimacy to course and outcome (Strauss and Carpenter, 1974; Zigler and Phillips, 1961; Garmezy and Rodnick, 1959). The predictive correlations have been significant for a variety of measures of outcome, including symptomatic relapse, rehospitalization, and global ratings of improvement (Kokes, Strauss, and Klormann, 1977; Hersen and Bellack, 1976; Gittelman-Klein and Klein, 1969).Behavioral and Emotional Problems in Childhood
